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Abstract 


Introduction: Despite concerns about access to veterinary care in Canada, 
there are no previously published national survey data. The study aimed to 
estimate the prevalence of barriers to veterinary care faced by Canadian 
dog and cat owners, and to identify associated factors. 


Methods: This was a national online survey conducted in mid-2022, the 
third year of the COVID-19 pandemic. It was nationally representative of 
English and French-speaking Canadian adults as regards region, age, and 
sex. 


Results: Eighteen per cent of the respondents (440/2,500) could not 
access wanted or needed preventative veterinary care in the past 12 
months; 12% (305/2,500) could not access sick care; and 8% (195/2,500) 
could not access emergency care. The most frequent barriers were the 
inability to afford care (preventative — 124/440, 28% of those who were 
unable to access care; sick — 75/305, 25%; emergency — 34/195, 17%); and 
the inability to obtain an appointment (preventative — 95/440, 22% of those 
who were unable to access care; sick — 80/305, 26%; emergency — 47/195, 
24%). Twenty-one per cent (522/2,500) could not access other pet needs, 
most frequently pet food (43% of those who lacked access); grooming 
(34%); and training (28%). Recent immigrants (<5 years) and young people 
(18-34 years old) were more likely to report barriers. Affordability and 
appointment availability were the two most frequently occurring barriers. 


Conclusions: This survey identified a large number of pet owners who 


faced barriers to veterinary care. There is a need for industry leaders, 
educators and regulators to help support initiatives to expand access to 
care. 
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Access to veterinary care (AVC) has received growing attention in recent 
years.i-9 Pets who are not presented for care remain largely invisible to 
veterinarians and policymakers, creating a vicious cycle in which this 
important welfare concern is not adequately recognised and cannot be 
appropriately addressed. Lack of AVC and other pet resources is likely to 
be a substantial problem in Canada, as elsewhere 


Multiple barriers to AVC exist, including affordability, transport, clinic 
location and availability, communication, cultural or language barriers, 
negative previous encounters with veterinarians, lack of trust in 
veterinarians, and lack of knowledge.2:3:8:10 Barriers have been associated 
with ethnicity, low income, young age, geographic area, and lower level of 
education.10:11 A 2017 American Access to Veterinary Care Coalition 
(AVCC) study estimated that 23% of peta-owning families had been unable 
to access wanted or needed preventative care for their pets over the past 2 


years; 14% had been unable to access sick care; and 8% had been unable 
to access emergency care.11 A veterinary care map of the 48 contiguous 
United States (US) states was recently added to the knowledge base and 
provides a visual representation of the distribution and magnitude of the 
problem.12:13 Several surveys, primarily focused on the US, have 
addressed the impacts of the coronavirus disease 2019 (COVID-19) 
pandemic on veterinary care and the veterinary industry.14—16 


A spectrum of care, family-centred approach,4:17-20 has been advocated as 
a way to broaden AVC. In a 2022 US study, most veterinarians surveyed 
said the pandemic had changed their views on veterinary medicine and 
vulnerable populations, and that they would want to play a greater role in 
supporting vulnerable clients.14 This is likely also to be the case in Canada. 


In 2022/23, disposable income for the bottom 20% of Canadian households 
was $6,41521 and the official poverty rate was 7.4%.22 The cost of 
veterinary care in Canada from 2007-2020 has markedly outpaced 
inflation.23 The COVID-19 pandemic resulted in product shortages and 
delays in delivery,16 which led to higher costs for pet food, alongside 
increased requests from pet food banks and decreased donations. 24 
Despite some important insights and studies, 1:3:8.25 there are no 
comprehensive data about lack of AVC and other basic needs for 
companion animals in Canada. 


The objectives of the current study were to estimate the prevalence of 
barriers to veterinary care faced by pet owners in Canada, and identify 
associated demographic and geographic factors. A secondary objective 
was to identify and report other important pet care needs that could not be 
accessed. 


This initial survey provides baseline data to help inform decision-making for 
regulators, educators, animal welfare agencies, professional associations, 
companion animal practices, and corporate groups in Canada. The survey 
also provides a unique snapshot of AVC in Canada during the COVID-19 
pandemic, allowing for later comparisons. 


Materials and methods 


The survey was conducted in June and July 2022, as an addition to the 
Canadian Pet Ownership Study.26 For the purposes of this study, ‘pets’ are 
defined as dogs and cats. The study is commissioned by an industry 
association, the Canadian Animal Health Institute (CAHI), and is carried out 
by Kynetec. The CAHI members, who fund the study, kindly permitted the 
shelter investigators to add several AVC questions (Table 1). The AVC 
responses were provided to us as counts, not as individual responses, 


while data from the larger study were available in summary form.26 


The next set of questions we are going to ask you about are about 
access to veterinary care in the past 12 months. You will be asked 
about PREVENTATIVE care, SICK care and EMERGENCY care for 
your pet(s) separately. 
The first type of care is PREVENTATIVE care. These are services a 
pet receives to avoid illnesses, diseases, and behavioral problems. 
This includes such things as annual exams; shots or vaccinations; 
heartworm, flea, or tick prevention; and advice about how to care for 
your pet. 
1A. In the past 12 months, has there been a time that you wanted 
or needed PREVENTATIVE care for your pet(s), but were not 
able to get it? Options: Yes/No 
1B. You mentioned you were not able to get PREVENTATIVE 
CARE for your pet(s) in the past 12 months. What was the 
reason you were not able to get care for your pet(s)? Please 
select all that apply. Options (order randomized): 
* | could not afford it 
« | did not have a way to get there 
¢ | could not get an appointment 
« | did not know where to get the care 
* | did not have a leash or pet carrier 
* | could not find a veterinarian or care provider who speaks 
my language 
« | was concerned a veterinarian or care provider would think 
badly of me for not seeking care sooner 
* | could not find a veterinarian taking new patients 
* Other 
Options in bold type were in addition to those provided in the AVCC 
surveyii1 upon which these questions were based. 
1C. Which of those reasons would you consider to be the biggest 
reason for not being able to get the PREVENTATIVE care you 
wanted or needed? Select one. Options as for 1B. 
The second type of care is SICK care. This type of care includes 
treatment for an illness, physical injury, or behavioral problem that is 
NOT an emergency requiring immediate care. 
2A-C. Same questions and options as for 1A-C but for SICK care. 
The third type of care is EMERGENCY care. This type of care 
includes treatment for an illness, physical injury, or behavioral 
problem that needed immediate treatment. 
3A-C. Same questions and options as for 1A-C but for 
EMERGENCY care. 


4. Is there anything other than veterinary care that is important for 

your pet, that you are not able to access currently? Select all 

that apply. 
¢ No, | am able to access everything that my pet needs 
* Grooming 
* Pet food 
* Training 
* Pet medication 
* Pet sitting or boarding 
¢ Other 

Table 1. Survey questions about ability to access to preventative, sick and 
emergency veterinary care, and other types of care, for pets in Canada, 
2022 


The CAHI commissioned the study in 2004, 2007, and biennially since 
2010. The 2022 study was conducted using methodology in use since 
2016, which includes a nationally representative telephone survey of 
Canadian adults (pet owners and non-owners) and a nationally 
representative online survey of pet owners. A telephone survey is used to 
establish the frequency of pet ownership, and an online survey is used for 
all other questions. Both surveys were fielded in English and French. Each 
respondent represented one household. 


An existing Canadian consumer panel was surveyed. The online survey of 
pet owners consisted of 2,500 completed surveys, with an average length 
of 22 min. It was a nationally representative sample of English and French- 
speaking Canadian pet owners as regards region, age, and sex. The 
response rate was 69%, and the sample size resulted in a margin of error of 
2% at a 95% confidence interval (Cl). 


The CAHI survey includes questions about citizenship, age, sex, household 
income, and location (Supplementary file 1). Additional questions about 
ethnicity and size and type of location were added for the AVC study 
(Supplementary file 1), as we hypothesised that these factors would impact 
AVC. Demographic and geographic variables were assessed to determine 
associations with barriers to care. 


The AVC questions (Table 1) were modelled, with permission, on a section 
of the CARE Pet Owners Survey Instrument used for the 2017 US AVCC 
study.i1 Respondents were asked about all barriers to veterinary care that 
they faced (‘select all that apply’). If more than one was selected, they were 
asked to select the primary, or most important, barrier (‘which of those 
reasons would you consider to be the biggest reason for not being able to 
get the care you wanted or needed?’). Barriers were listed in randomised 
sequence. The data analysis focused on primary barriers, in alignment with 


the AVCC analysis. We used the AVCC questions relating to inability to get 
wanted or needed care, but did not include AVCC follow-up questions about 
what specific care was wanted or needed (e.g. vaccination), or how many 
times the owner had been unable to access the care. We included the 
barriers to care listed in the AVCC study, and added the inability to get an 
appointment or to find a veterinarian taking new patients (Table 1). We also 
added a question about access to other types of pet care (Table 1). 
Demographic categories were structured differently from the AVCC study, 
and used existing methodology for the CAHI survey. Again following 
existing methodology, our study asked about barriers in the past year, 
compared with 2 years for the AVCC study. 


Data analysis 


The data were analyzed using Microsoft Excel with XLSTAT v19.1 plugin. 
Chi-square tests were used to calculate the probability of a demographic or 
geographic variable being significantly associated with the inability to 
access care. If the Chi-square was significant, a post-hoc Fisher exact test 
was used to determine which groups significantly differed. Because of small 
cell counts, the Fisher exact test was used to calculate the probability that a 
demographic or geographic variable was significantly associated with a 
specific primary barrier to care. The alpha level to determine statistical 
significance was adjusted for multiple tests using the Bonferroni correction. 
There were six independent variables, resulting in a significance threshold 
of < 0.008 (0.05/6). 


Results 


Access to veterinary care 


When asked if they had been able to access wanted or needed veterinary 
care in the past 12 months, 18% of respondents (440/2,500; 95% Cl 16- 
20%) reported that they had been unable to access preventative care; 12% 
had been unable to access sick care (805/2,500; 95% Cl 10-14%); and 8% 
had been unable to access emergency care (195/2,500; 95% Cl 6—-10%). 


Barriers to different types of veterinary care 


Figure 1A shows primary barriers, i.e. ‘which of those reasons would you 
consider to be the biggest reason for not being able to get the care you 
wanted or needed?’. For those who were unable to access care, the most 
frequent barriers were the inability to afford care (preventative care 
124/440, 28%; sick care 75/305, 25%; emergency care 34/195, 17%) and 
being unable to obtain an appointment (preventative care 95/440, 22%; sick 


care 80/305, 26%; emergency care 47/195, 24%). Alternative primary 
barriers were reported by 3-12% of respondents (Figure 1A). ‘Other’ was 
selected by 15% for preventative care; 8% for sick care; and 9% for 
emergency care. Figure 1B shows results for all barriers (‘select all that 
apply’), and reflects similar patterns. 


Fig. 1A. Barriers reported by respondents who were unable to access 
veterinary care, Canada 2022. Note that percentages are percentage of 
respondents who could not access care, not percentage of total 
respondents. Primary barriers (‘which of those reasons would you consider 
to be the biggest reason?’). 
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Fig. 1B. Barriers reported by respondents who were unable to access 
veterinary care, Canada 2022. Note that percentages are percentage of 
respondents who could not access care, not percentage of total 
respondents. All barriers (‘select all that apply’). 
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Associations between inability to access veterinary care 
and demographic or geographic variables 


This portion of the analysis assessed whether the inability to access care 
was associated with demographic or geographic variables, irrespective of 
the reason that the care could not be accessed. Some groups could not be 
statistically analyzed because of sparse data cells. These were: ethnic 
groups the two types of Indigenous communities included in the location 
variable (Supplementary file 1); and most ‘other/don’t know/prefer not to 
answer’ groups. 


Citizenship was significantly associated with barriers to AVC (Figure 2A—C; 
Supplementary file 2). Compared with other citizenship groups, 
respondents who had been in Canada for less than 5 years were 
significantly more likely, and Canadian-born respondents significantly less 
likely, to report barriers to all three types of care. Young adults (18-34) 
were significantly more likely, and older adults (65+) significantly less likely, 
to report barriers to all three types of care. 


Fig. 2A. Demographic and geographic factors associated with barriers to 
access to preventative veterinary care, Canada 2022 (440/2,500 
respondents; 18%). Statistically significant differences within groupings are 
shown using dark blue solid (significantly more likely to report barriers) and 


diagonal shading (significantly less likely to report barriers). Note that 
percentages shown are percentage of respondents within a subgroup e.g. 
age 18-34) who could not access care, not percentage of total respondents. 
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Fig. 2B. Demographic and geographic factors associated with barriers to 
access to sick veterinary care, Canada 2022 (305/2,500 respondents; 
12%). Statistically significant differences within groupings are shown using 
dark blue solid (significantly more likely to report barriers) and diagonal 
shading (significantly less likely to report barriers). Note that percentages 
shown are percentage of respondents within a subgroup e.g. age 18-34) 
who could not access care, not percentage of total respondents. 
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Fig. 2C. Demographic and geographic factors associated with barriers to 
access to emergency veterinary care, Canada 2022 (195/2,500; 8%). 
Statistically significant differences within groupings are shown using dark 
blue solid (significantly more likely to report barriers) and diagonal shading 
(significantly less likely to report barriers). Note that percentages shown are 
percentage of respondents within a subgroup e.g. age 18-34) who could not 


access care, not percentage of total respondents. 
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There were no significant differences by sex, income grouping or region of 
Canada for the inability to access veterinary care (Figure 2A—C). 
Respondents living in large cities (population = 1 million) were more likely to 
report barriers to emergency care, while those living in medium-sized cities 
(population 100,000—999,999) were less likely to report barriers to this type 
of care (Figure 2C). 


For all related comparisons and P values, see Supplementary file 2. 


Associations between the primary barrier to veterinary 
care and demographic or geographic variables 


This portion of the analysis assessed relationships between the primary 
reason for being unable to access a particular type of veterinary care, and 
demographic and geographic variables. Significant associations are shown 
in Table 2. 
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Table 2. Significant associations between primary barriers to access to 
veterinary care and demographic/ geographic groupings, Canada 2022. 
Percentages represent the percentage of those respondents who were 
unable to access veterinary care for their pets. All results for this analysis 
are provided in Supplementary Tables 2-4 


Males were significantly less likely (P = 0.003), and females significantly 
more likely (P = 0.003), to report cost as a barrier to accessing preventative 
care (Table 2). Respondents with annual household income <$50,000 were 
significantly more likely than those with larger household incomes to report 
an inability to afford care as the primary barrier to access to all three types 
of care (P< 0.001, P= 0.005, P= 0.006 for preventative, sick and 
emergency care, respectively). Those with household income of $100,000— 
$199,000 were significantly less likely (P = 0.004) to report being unable to 
afford care as the primary barrier to sick care, and significantly more likely 
(P = 0.008) to report the inability to obtain an appointment as the primary 
barrier to this type of care. Being unable to afford preventative and sick care 
was significantly more frequent in the West (P < 0.001, P= 0.001) 
compared with other regions of Canada, while being unable to obtain an 
appointment for preventative care was significantly less frequent (P = 
0.007). Residents of medium-sized cities were significantly more likely to 
report being unable to obtain an appointment as their primary barrier to sick 
care, compared with other location types (P = 0.002). Respondents from 


Quebec reported the inability to afford preventative care significantly less 
frequently than other regions (P = 0.001). 


All significant findings for this analysis are detailed in Table 2. For all related 
comparisons and P values, see Supplementary files 3—5. 


Lack of access to other types of pet care 


Twenty-one per cent of respondents (522/2,500) reported being currently 
unable to access non-veterinary pet needs. These were pet food (43% of 
those unable to access non-veterinary needs); grooming (34%); training 
(28%); pet medication (23%); pet sitting or boarding (16%); and ‘Other’ 
(8%). Groups that were significantly more likely to report barriers to non- 
veterinary pet care were immigrants (<5—19 years), young adults, those in 
the lowest income group and those in large cities (Figure 2D). Groups 
significantly less likely to report these barriers were Canadian-born 
respondents, older age groups (55—65+) and those in medium-sized cities. 


Fig. 2D. Demographic and geographic factors associated with barriers to 
non-veterinary pet care, Canada 2022 (522/2,500; 21%). Statistically 
significant differences within groupings are shown using dark blue solid 
(significantly more likely to report barriers) and diagonal shading 
(significantly less likely to report barriers). Note that percentages shown are 
percentage of respondents within a subgroup e.g. age 18-34) who could not 
access care, not percentage of total respondents. 
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Discussion 


The 2021 Census reported 14.98 million households in Canada.27 An 
estimated 60% of households owned at least one dog or cat in 2022.26 
Extrapolating the study findings to all pet-owning households, this would 
amount to an estimated 1.62 million households facing barriers to 
preventative care; 1.08 million to sick care; and 719,000 to emergency care. 
Each household represents one or more pets that could not receive wanted 
or needed care. The 2022 CAHI survey reported that 27% of pets had not 
visited a veterinary clinic in the past 12 months (‘non-medicalized’).26 The 
survey question focuses on the number of pets that saw a veterinarian 
(‘medicalized’) and historically has not asked why the remainder did not. It 
has not previously been possible to estimate how many pets needed 
veterinary care but did not receive it, as opposed to those that did not need 
care or where the guardian did not perceive a need. While our data do not 
allow direct calculations, they do suggest that a substantial proportion of the 
non-medicalized pets needed care but did not receive it. 


Care must be taken when interpreting the study findings. There were a 
number of apparent contradictions between the statistical analyses for 
overall barriers to care (i.e. was a barrier present, yes/no) (Figure 2A—C) 
and those for specific barriers (i.e. when a barrier was present, which one 
was the most important) (Table 2). This is most likely because of an 


averaging effect for overall barriers. For example, if the primary barrier for a 
low-income group was cost, and the primary barrier for a high-income group 
was finding an appointment, the overall lack of access to care would be 
similar, while a difference would be detected for the specific barriers faced — 
as was indeed the case. The findings are consistent with this interpretation. 


The inability to afford care and obtain an appointment were the most 
important barriers to care. Although only 14% of respondents in an Ontario 
survey had not visited a veterinarian in the past year, cost as a primary 
barrier was proportionately similar to our study, with 36% of those that had 
not accessed care (5% of total respondents) not having done so because 
the care was too expensive.28 Almost a quarter of those respondents said 
they were willing to pay <$500 for a medical emergency involving their pets 
and more than half felt that pet food was too expensive. The inability to 
obtain appointments might be pandemic-related, but this problem may in 
fact have preceded the pandemic. The pandemic resulted in substantial 
changes to the provision of veterinary services, with decreased availability 
of preventative care, slower appointments, and subsequent 

backlogs. 14:15:24 Despite this, a similar percentage of pets visited Canadian 
veterinarians in the 12 months preceding mid-2022, compared with 2020 
and 2018.26 There were also similar numbers of visits per pet.26 Most 
veterinary practices in Canada reported unchanged or higher revenues, and 
served more clients, in 2020 and 2021.16.29 Telemedicine was widely used 
early in the pandemici6-30 and may have expanded AVC.14 However, in 
2019, prior to the pandemic, approximately half of veterinary clinics 
reported that > 80% of appointments were booked, and almost one in five 
regularly turned away clients.31 The Canadian Veterinary Medical 
Association has identified a veterinary capacity shortage as a critical 
challenge for the profession.31:32 


More respondents reported barriers to preventative care than sick and 
emergency care, which are more time-sensitive and can cost substantially 
more. One explanation might be that sick and emergency care were 
prioritised over preventative care during the pandemic, but this would not 
account for similar findings in the pre-pandemic AVCC study.i1 The most 
plausible explanation is that these types of care are required less frequently 
than preventative care. Routine examinations were the most frequent 
reason for veterinary visits in 2022 (83% of dog visits, 75% of cat visits).26 


Recent immigrants and youth faced barriers to all types of pet care 
assessed. Canada’s labour market and, increasingly, population growth are 
dependent on immigration — 23% of census respondents in 2021 were 
immigrants.33 Although our study was unable to analyse results for ethnic 
and racial minorities, immigrant status is a partial proxy for racialization — 
70% of racialized people in Canada were not Canadian-born, and 62% of 


recent immigrants are from Asia and the Middle East.33:34 The study 
findings therefore suggest that racialized minority groups might face greater 
barriers to AVC in Canada. The study was not able to analyse results for 
Indigenous respondents, but Indigenous communities are known to face 
substantial barriers to veterinary care, including financial, cultural and 
geographic barriers.35 


Females reported greater cost barriers than males, consistent with the fact 
that Canadian women continue to earn less than men.36 Few regional 
differences were found in our study, possibly because the results grouped 
Canada into four large regions, each of which is socioeconomically and 
geographically diverse. Canada is one of the most decentralised countries 
among the Western democracies, with large regional variations in 
unemployment and poverty rates.37:38 The regional results are therefore 
difficult to interpret, and this aspect requires further investigation. 


Approximately one in five respondents in our study reported barriers to non- 
veterinary types of care. There was a similar pattern to veterinary care 
regarding which groups were most impacted. Pet food insecurity, in 
particular, is an important source of distress for pet guardians and an 
important contributing factor to relinquishment.39-40 Our data support the 
need for funding and assisting pet food banks in Canada.41 The provision 
of additional products and services alongside veterinary care in under- 
served communities is likely to have substantial health and welfare benefits. 


The percentage of Canadian respondents who were unable to access 
preventative veterinary care was slightly lower than the nationally 
representative 2017 US AVCC study (18% [Cl 16-20%] vs. 23% [Cl 22— 
24%]),11 with similar prevalence for sick care (12% vs. 14%) and 
emergency care (8% vs. 8%). Cost was a more dominant barrier in recent 
US studies (~50—80%).10:11 than in our study, and a recent Ontario 
survey.28 This is unlikely to be because of differences in the nature of 
veterinary care between the US and Canada. These countries provide 
similar veterinary medical education and utilise the same national licensure 
examinations.42:43 The cost of care has escalated in both countries in 
recent years.5»23 One reason for the difference might be lower income 
inequality and more post-tax income transfers to lower-income families in 
Canada.38:44 Canada also provided strong income support during the 
pandemic, resulting in increased disposable income.38 Some of the 
difference could relate to wording of the questions. The US studies did not 
ask about availability of appointments, and a greater proportion of our 
respondents would have had to select different responses without this 
option. Difficulty obtaining appointments might also have prevented cost (or 
other) considerations from becoming the salient factor for some 
respondents. 


Barriers to veterinary care do not exist in isolation, but in the context of the 
same social determinants of health that impact human health 
provision,2:6-45 and the political and policy frameworks within which these 
exist. An effective safety net is needed for pets marginal to the existing care 
provision model.46 Currently, no federal programmes exist in Canada to 
help improve access to care for pets.8 Animal shelters, rescues and 
outreach groups can provide some care, typically to the most marginalised, 
but are hampered by chronic resource limitations, lack of a cohesive 
strategy, and regulatory restrictions. Canadian figures are not available, but 
shelter and community clinics provided less than 5% of veterinary care in 
the US in 2017.11 The Canadian animal sheltering sector is small compared 
with the broader veterinary industry.47:48 Participation from the veterinary 
community as a whole is needed, but individual shelters and private 
practices, already struggling with capacity shortages, staff stress and 
burnout, should not be expected to tackle this problem unsupported. 


Limitations 


There were many advantages to adding questions to an established survey, 
and this was a fruitful collaboration that made it possible to generate these 
important baseline data. Advantages of this approach included feasibility, 
costs, timing, and access to established methodology and expertise. 
However, there were also a number of drawbacks, including a limited 
number of AVC questions and lack of access to individual responses. As a 
result of the latter, it was not possible to utilise multiple regression analysis 
to account for confounding effects of different variables. 


The survey targeted English and French speakers, and was not designed to 
be representative of different ethnic groups. For this reason, it may not be 
representative of the population beyond the targeted demographics of 
region, age and sex. The study was not able to provide insights into the 
needs of those most likely to face barriers to pet care, such as remote 
Indigenous communities or those dealing with disability, homelessness, 
mental illness or unemployment. Such insights are important for targeted 
solutions and should be addressed by future studies. 


Geographic factors were almost certainly underestimated in this study 
because only large regions were assessed. Clinic catchment areas and the 
ratio of care providers to population vary widely in the US,7 and resources 
are skewed towards more affluent areas of cities.49 The paucity of 
veterinary and other services in remote Indigenous communities, in 
particular, is well-recognised.8:25 


The ‘Other’ barrier category appeared important and had one significant 


association (Supplementary file 4), but was not interpretable. Future 
versions of this survey should endeavour to ascertain what these additional 
barriers are. 


Unlike other studies that focused on the initial year of the pandemic, 14—16 
ours took place in its third year. Pandemic measures progressively eased 
during the period under consideration.50 As this is the first survey of its kind 
in Canada, it was not possible to directly assess the impact of the 
COVID-19 pandemic on AVC. The authors hope to repeat the AVC 
questions as part of the biennial CAHI survey, to allow assessment of 
trends and comparison of the pandemic and post-pandemic periods. 


Conclusions 


This survey identified a large number of pet owners who faced barriers to 
veterinary care. Immigration status and age were the two dominant 
demographic factors that affected access to care, while cost and 
appointment availability were two most frequently occurring barriers to care. 
The study found that these factors and barriers were at play across the 
spectrum of pet health, including preventative, sick, emergency, and non- 
veterinary care. 


Broadening AVC will require sustainable funding models, education, 
guidance on spectrum of care approaches, assistance from large corporate 
groups, expanded care provision capacity, and flexible and progressive 
regulatory frameworks. A wider range of care provision types is needed, 
with more clinics that utilize accessible models. 
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